'
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S64281
1. Entity Name

ENTERPRISE TRUCKING, INCORPORATED

Principal Place of Business

104 LYONS BAY ROAD
NOKOMIS FL 34275
us

Mailing Address

104 LYONS BAY ROAD
NOKOMIS FL 34275
us

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90064 040 ***150.00

RN AR RERMAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
N S S e [ D CmFE e e e e .o ,A59—30787219 __ |Not Applicable,
Zi Countr Zi Count i
° Y ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT D'AMICO
104 LYONS BAY ROAD
NOKOMIS Fl. 34275

Strest Address (P.O. Box NMumber is Mot Accepiable)

City

FL

Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name af registersd agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corpoeraticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS 5150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

O

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P 1 Delete TILE [ Change  [] Addition
HAME D'AMICO, ROBERT HAME
STREET ADDRESS | 104 LYONS BAY ROAD STREET ADDRESS
cr-st-2P | NOKOMIS FL 34275 eIy-s1-21P
TIE VST [ Detete TITLE [ Change [ Addition
NAME D'AMICO, MARTHA NAME
STREETADDRESS | 104 LYONS BAY RD . _ _ o ooy o .. ] STREETADDRESS e e e e e .. .
om-51-2°  |NOKOMIS FL 34275 R G TR e o e R ey :
TITLE [ Delete e L AEE SPREIBEAT [ O O Sy Change  [WAdaition
NAME NAME Cress bt . Ry TELR
STREET ADDRESS SIREET ADDRESS | ¢80 LA LO4D
oITY-S1-2p ov-St2e | prlmred AL T eI
Tme O pelete TITLE "l /M’MW ~ TSl [] Change muditinn
NAME NAME #W/y ‘)
STREET ADDRESS STREET ADDRESS CALY #72LE, LIS A

TIPS BRISTOL Wi

CITY-ST-2PP CITY-ST-2P IOHTR o, L. F¥ol s
TITLE [ pelete TILE TJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TITLE [ Delete meE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) 4 | omvestee

13. | hereby certify that the infermation supplie
indicated on this report or supplemental e
of the corporation or the receiver or tpe€les Y
changed, or on an attachment with-an adg # e B o g e

RS

SR A T et et L

i for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
7 repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Date

L08ér bt 20, Qe LS (%)) ¥06-/STF/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phona #

FUILUI -

FAY

CR2E034 (9/01)

o



